During a countrywide survey we assessed the prevalence of climatic droplet keratopathy (CDK) in a randomised sample of2446 subjects representative of the population of the Republic of Djibouti. The investigation of the relationship between CDK and two diseases considered to be related to exposure to ultraviolet light -namely, exfoliation syndrome and cataract -was planned as a case control study. In the rural area prevalence of CDK was five times higher than in the urban one (2.8% vs 0.5%) and varied according to districts. The highest rates were observed where the inhabitants' activities were related to the sea. The case control study revealed that the pacification of the lens was about three times commoner in patients with CDK than in patients without CDK (p=0 03) and that the exfoliation syndrome was about six times commoner in patients with CDK than in controls of similar age, sex, climatic conditions, and lens status (p=0 02). Moreover, we noticed that the sequelae of corneal perforations were about 30 times commoner in patients with CDK than in controls of similar age (p<000001).
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Climatic droplet keratopathy (CDK) is a corneal degeneration characterised by an pacification at the level of the Bowman's membrane. The earliest change to be seen is a fine collection of translucent droplets in the temporal and nasal aspects of the cornea within the area of the palpebral fissure. In more severe cases this droplet formation proceeds to cover the pupillary axis. Rarely, in the most severe cases, larger, golden droplets occur, a condition also known as 'spheroidal droplet degeneration'.
Since previous studies have shown that CDK might be linked to lens anomalies'-' we set ourselves two objectives: to assess the prevalence of CDK in a population based survey; and to study the relationships between CDK and other eye diseases considered to be related to ultraviolet light exposure, namely exfoliation syndrome and cataract. The prevalence was determined on these two samples. To take into account the differences in age distribution we used a computational process known as standardisation (age and sex adjustment on WHO's African standard population).
The investigation of the relationship between CDK and cataract, or exfoliation syndrome, was planned as a case control study. The cases were all patients with CDK found during the survey; the controls were all adults aged 40 and above, taken from the samples. Aphakic patients were excluded from the case control study.
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In the rural sector the prevalence of CDK was five times higher than in the urban (2-8% vs 0 5%) ( Table 2) . Moreover, the prevalence rates varied according to districts, the highest rates having been observed where inhabitants' activities were related to the sea (Table 3) . (Table 5) .
There was a significant association between various grades of cataract and the presence of CDK, even after stratification by age (Table 6) . This relationship was confirmed after matching by age, sex, and neighbourhood: pacification of the lens was about three times commoner in patients with CDK than in patients without CDK (Table 7) . Nevertheless, this relationship ought to be carefully interpreted, particularly because of the bias introduced by inaccurate knowledge of age, and also on account of confounders such as nutritional, socioeconomic, and occupational factors. A strong relationship was found between CDK and exfoliation syndrome. In the case control study exfoliation syndrome was about 10 times commoner in patients with CDK (Table  8) . However, the exfoliation syndrome and CDK X1 (Yates' correction)=4-3, p= 003. Odds ratio=2-6 (1 1-6 1). Fisher's exact test: p=0 0004
Oddsratio= 9-6(2 7-32 7) 2 Matchingfor age, sex, and neighbourhood. Stratification by cataract:
Adjusted X) (Mantel-Haenszel)=4-9, p=0 026 Cataract-adjusted odds ratio for ES=6 4 (1-2-33 1) As for the relationship between CDK and glaucoma, no study of it was possible owing to the small size of the sample.
Matching and adjustment techniques lead us to believe that relationships observed between CDK and cataract do not depend solely on age and climatic conditions. On the contrary, it appears that eyes affected by CDK should be considered as 'high-risk eyes' which need to be kept under close observation, especially with regard to glaucoma.
Finally, as for perforating ulcerations, which seem to pose a real threat to these patients, it would be useful to do some thorough research, particularly with the aetiological aspects in mind.
